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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: AOG m%wnw @)@Q}U—‘@)\ Cb‘ub
L (Nakde of corporation) f

DOCUMENT NUMBER:___ ¥ A2000086296 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this mater to the following:

Datyiel

{Name con <t person)

pauy)

Y209 RO\ D S

T {Address)

i, FL 33166,
(City/state and zip code)

For further information concerning this matter, please call:

Do e w( 205 ) 8€S 8000
contact persot,

{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of O &4%{9),
in order to change its registered gffice or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: ACG W LGN “%)GCULL& CBTWQ

2. The principal office address: 9329 W go_g_éfmef__ -

. “Wiaem T 236k

3. The mailing address (if ditferent): — L

e

4. Date of incorporation/qualification: Document number: '/P‘??OCOO 63964

5. The nalfe and street address of the current registered agent and registered office on file with the:,
Flori partment of State:

“Woria JOCUvgéepe / 196 8.0 ‘?Gl%(?hge,
“Aioou® L B3RS

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁggr
{if changed): g

—r &5
“Wioniameds  Sepe . ;"—i_g’r_: = M
4329 oW 6 S .22 8 =
{P.0. Box NOT acceptable) ‘L_:_i o % m
MMioemi FL 23166 , 20 = O

d
Y

The stredt address of itsregi

=
i ) ed office and the street address of the business office of itsgggiiters®agent,
as changéd will be id :

pog

ARk
")

- Dyl g [t

aupdintment as regisiered ggent and agree fo act in this capacity,

i jurther agree to {duiply with the provisions of all statutes relative to the proper and con:flete perjbnnm}lc_e

Sf my duties, and I ai_familiar with gnd accept the obligation of . rgy position as regt tered agent. Or, if this
octiment is being filed merely to reflect a chan

Lhereby accept th)

in § ] ddress, b that t
corporadnas i reliect o changy In the registered off ce adare, TReTeny confirm that the
Pugust 11 /2005
S (D)

{ {Typed or Printed Name) ! — ’ - ' - )

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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